pain a mass may be felt in the right hypochondrium which disappears with the resolution of the symptoms. Here the gallbladder undergoes torsion through 90-180 0 (unlike the 360 0 of the acute torsion) and untwists spontaneously. Cholecystogram often reveals a normally functioning gallbladder hanging low in the abdomen or even the pelvis.
C-reactive protein estimation in lupus erythematosus' R Russell Jones MRCP Department of Dermatology, Charing Cross Hospital. London W6 The diagnosis of infection in patients with systemic lupus erythematosus (SLE) and fever is frequently difficult. The following report illustrates this problem and demonstrates that Creactive protein (CRP) determinations can be a useful investigation in this situation.
Case report
A 52-year-old West Indian male presented with a seven-year history of recurrent, painful ulceration affecting both shins. Examination revealed a scarring alopecia of the scalp and a digital vasculitis with microinfarcts and reticulate pigmentations of the fingers ( Figure I ). There was extensive scarring over both shins with an ulcerated area below the right knee.
Investigations revealed a normochromic normocytic anaemia of to.5 gfdl, a leucopenia of 2000, an elevated ESR and hypocomplementaemia with a C3 level of 0.3 gfl (normal range 0.8-1.8 g/1) and a C4 of 0.1 gfl (normal range 0.13-0.43 gfl). Serum protein electrophoresis showed diffuse hypergammaglobulinaemia with a total IgG of 19.2 gIl. Although anti-DNA binding activity was low (35 units/ml), the antinuclear factor was positive at 1/40 and a diagnosis of lupus erythematosus was established, Following admission to hospital the patient became febrile and confused (Figure 2 ). Initial bacteriological tests were all negative. and it was suspected that the pyrexia might be due to active SLE. As repeat complement levels were within the normal range (C3 and C4), a CRP estimation was carried out prior to starting therapy with systemic steroids. A level of 160 J.1g/ml was recorded. Although the pyrexia responded to 40 mg prednisolone daily, this improvement was only temporary (Figure 2 ). Further bacteriological investigations revealed an E.coli urinary tract infection that responded to a course of cephalexin.
Discussion
C-reactive protein is an important acute phase reactant and high levels are recorded in most acute inflammatory processes (Pepys et al. 1978) . Some chronic inflammatory processes may also be associated with high levels of CRP and this can be used to monitor disease activity in a variety of conditions including rheumatoid arthritis (Amos et 01. 1977) . In SLE, however, levels ofCRP are not markedly elevated even in the presence of florid disease activity, which has led to the use of CRP determinations as a method of differentiating between rheumatoid arthritis and SLE (Honig et 01. 1977) . This phenomenon has been further investigated using a more sensitive electroimmunoassay, which has demonstrated that CRP levels are higher in active lupus than in cases of inactive lupus, but that levels of greater than 60 J.1g/ml are not found except in the presence of identifiable microbial infection, in which case levels of up to 177 J.1g/ml are recorded (Becker et al. 1980) . This assay has been valuable in elucidating the cause of our patient's pyrexia. The-finding of a high CRP level prior to the introduction of steroid therapy is consistent with intercurrent infection and suggests that an occult urinary tract infection was responsible for our patient's febrile episode.
